Where can travellers get health advice?
Where may these travellers get health advice? There are some specialised private services such as British Airways clinics. Some clinics are organised through health authorities, including centres of excellence based at hospitals of tropical medicine and infectious diseases. Much of the provision, however, is from general practice. Travel brochures and the government's own booklet Health Advice for Travellers4 advise people to turn to their general practitioners, and both travellers and doctors believe that primary care is the best setting for pre-travel advice (W S J Arnold, paper presented at third international conference on tourist health, Venice, 1990) . ' General practitioners seem to have responded to this demand in an entrepreneurial spirit. Between 1990 and 1992 the total number of yellow fever vaccination centres rose from 338 to 1496, the great bulk of the increase being due to new centres based in general practice (from 181 to 1231).67 Articles by and for general practitioners appear in their journals explaining how to set up and run immunisation clinics and how best to claim and charge for such services."0 Some critics have questioned quality, consistency, and cost of the present provision of advice on travel medicine and how best to organise and provide it (C Bartlett, personal communication, 1992 Thores, personal communication, 1993). There is a proviso for inspections, but these are rare, and no criteria have been laid down for the quality of the service delivered. Will this important health education be covered adequately in a consultation? Professor Abel-Smith observed that "if a fee is paid for an injection but no fee for issuing a prescription, there is an incentive in favour of injections."26 He might well have added in the present climate of opinion favouring vaccination that injections would be even more favoured than giving time consuming advice.'7 At least one study has confirmed this paucity ofhealth advice."8
Need for audit and support
My analysis suggests that more attention should be given to providing appropriate and adequate health advice and immunisation for travellers. The departments of health do not attempt to audit the activities of the yellow fever vaccination centres that they authorise.
I believe that each purchasing authority should be required (through its department of public health"1) to ensure an adequate travel medicine service. This might be a mix of existing authority clinics and general practitioner services, or just general practitioner services. Family health services authorities or their equivalent need to monitor the costs associated with "travel" vaccines. To ensure an appropriate and cost effective service some method of audit is needed, and a pilot scheme is being considered (R Mayon-White, personal communication, 1993). Adequate specialist advice in each area should be identified by the health authority and support via newsletters and relevant updates and so on provided to general practitioners. Relevant research on this topicI-3 may be summarised by three propositions: * Seven consecutive pills are enough to make the ovaries quiescent (therefore pills 8 to 20 in a packet simply "keep them asleep") * Seven pills can be omitted without ovulation, as indeed is regularly the case in the pill free week, though there is significant return offollicular activity in about 23% ofwomen2 * More than seven pills missed in total risks ovulation.
The seven day rule, as promoted by the United Kingdom Family Planning Association and also now agreed by the United Kingdom manufacturers, is based on these findings and can be conveyed in a simple algorithm (figure).4 No special action is required if pill taking is delayed by less than 12 hours.
If a woman omits some tablets around the end of her preceding packet and is allowed to restart the next packet on her usual starting day there will be a risk of ovulation at the end of the lengthened pill free-that is, contraceptive free-time after what is a falsely reassuring withdrawal bleed. A useful way of explaining that situation is to say that missing pills at the end of a packet is like making the pill free break early by mistake so that it is silly to add on the regular break.
In what circumstances might emergency (postcoital) contraception be indicated? It is justified if the woman failedtotake orabsorbthefirsttwo tabletsoranypermutation of tablets out of the first seven which the prescriber considers is substantially equivalent to that, so lengthening the pill free interval to nine or more days. She should return to regular pill taking immediately and take additional precautions for the next seven days. The woman should be counselled about the implications of failure, and a follow up visit four weeks later is essential.
Even erring on the side of caution, postcoital treatment would be overcautious for omission of up to three tablets mid-packet-that is, days 7 to 14. For failure to take the pill during days 15 
